T
FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 17, 2002 8:00 am
DOCUMENT #  PO9638 - Secretary of State

1. Entity Name

Iv  I/ShPRcn: W

‘DRUG TRANSPORT, INC, 05-17-2002 90026 016 ***150.00
Principal Place of Business Mailing Address
" BOX 1678 BOX 1678
TUCKER GA 30085-8678 TUCKER GA 30085-8678
2. Principal Place of Business 3. Mailing Address “III’II”I“I"”I" I"Il ml”l" lmmm Im”’m l,'"lm, m,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THiS SPACE
City & State City & State 4. FEI Number Applied For
58-1452791 Nol Applicable
A e Country - Zip = | OO e 2 5 i GRS Of StatTs Desired - — [] - 9875 Additional - |- -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
THE PRENHCE'HALL CORPORATION SYSTEM' INC‘ Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301 City FL | ZrCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typad or printed name of registered agent and fitle if applicabla. {NOTE: Registered Agent signature required when reinstating} DATE
. * .. - PR V N . N . n '

9. This corporation is eligible to satisfy its !ntangl?\e FILE NOWI!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elscts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See,criteria oh back) a Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE cb . - _' ' [ petese TITLE [ Change [ Addition

NAME LOCKWOOD, RICHARD $ NAME

STREET ADDRESS | 485 COVINGTON COVE STREET ADDRESS

CITY-8T-2IP ALPHARETTA GA 30201 CITY-ST-2IP ]

TITLE D [ SR - 1 e , 7 Delete TITLE ' {7 Change [ Addition

NAME HUDSON, DAVID W NAME

STREET ADDRESS | 323 RIDGE BROOK TRAIL STREET ADDRESS

omy-ST-2P - GULUTH GA'30086—— =~~~ -~ — —— Qo tp e e

TITLE p - . . O cetete - TME ‘ [J Change [ Adcition

NAME LOCKWQOD, RICHARD S. J Nawse

STREEYADDRESS | 5265 WYNTER CREEK WAY STREET ADDRESS

GITY-ST-2P ALPHARETTA GA 30201 L CITY-$T-21P

TITLE o ... . (1 Detste TLE [ Change [ Addition

NAME LOCKWOOD, C W NAME

STREET ADDRESS | 840 S COLLIER BLVD STREET ADDRESS

CiTY-ST-ZIP MARCO ISLAND FL 33937 CITY-ST-2IP

TITLE AST 7 Delete TILE [ Change  [J Addition

NavE RYAN, PATRICK T N

STREET ADDRESS | 1669 WALDEN POND RD STREET ADCRESS

CITY-ST-ZIP SUWANEE GA 30024 GITY-ST-ZIP

TITLE 3 Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-§1-2IP . CiTY-ST-2IP

13. | hereby cértify that'the iriformation supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
.. indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wj ddress, with all other like empowered.

SIGNATURE: ___ SUZA 3 /uu@@]? S ' c//fﬁl- 615 §€9-220%"

SIGNA?RE AND TYPED OR PRINTED VME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2ED34 {9/01)




